sessing the nature of cardiac enlargement and its relationi to various factors. The purpose of this communication is to report the results of such a study in 150 patients.
Material and Methods
One hundred and fifty patients with anemia of at least 3 nmonths' duration and hemoglobin levels of less than 8 Gm. per 100 ml. were studied. Only patients who were hospitalized until the anemia was cured and in whom no evidence of any other cardiovascular disease could be detected after cure of anemia were included in the study. There were 93 male and 57 female patients, with ages varying from 10 to 55 years (table 1). The hemoglobin level varied from 1 to 8 Gm., with an average of 3.5 Gm. Anemia was due to chronic malaria in 80 cases, ankylostomiasis in 32, chronic dysentery in 11, bleeding hemorrhoids in 8, and uterine bleeding Duration of anemia varied from 3 months to 5 years, with an average of 13 months. Congestive cardiac failure was considered to be present in 43 patients, of whom 24 were female.
Fluoroscopic examination of the heart chambers, direct measurement of the venous pressure, and estimation of circulation time by magnesiuii sulfate method were done on admission. Chest roent genograms were taken usually twice, on admission and after cure of anemia. The heart was considered enlarged if the cardiothoracic ratio was more than 50 per cent. Duration of anemia was difficult to ascertain accurately. For the purpose of this study the first appearance of symptoms, such as weakness and fatigability, exertional dyspnea, palpitation, and anorexia, was considered; the actual duration of anemia was probably much longer than estinmated. Heart failure was diagnosed after careful evaluation of edema, hepatomegaly, orthopnea, venous pressure, circulation time, and rapidity of regression of hepatic and cardiac enlargement, because many of these manifestations may be present without failure. Patients were divided into 3 arbitrary groups according to hemoglobin levels; less than 3 Gm., 3 to 5 Gm., and more than 5 Gm. per 100 ml. Statistical evaluation of the data was done by the chi-square test.
Apart from treatment of the etiologic factor, routine therapy included administration of saccharated oxide of iron intravenously and ferrous sulfate and multivitamin pills orally. Because of the difficulty of obtaining donors, blood transfusion was given initially mostly to patients with hemoglobin of less than 3 Gm. per 100 ml. or with heart failure.
Results
Enlargement of the cardiac shadow was found in 120 patients, including all the 43 patients with cardiac failure; the eardiothoracie ratio in these patients varied from 51 to 82 per cent, with an average of 55 per cent.
The relation of the cardiothoracic ratio to the hemoglobin level and heart failure is given in 2)) 
Summario in Interlingua
Cento einquanta patientes con formas sever de anemia chronie esseva studiate pro determinar le natura del allargamiiento cardiac in illes e su relation con varne factores.
Allargamenito cardiac esseva presente in 120 del casos. Illo monstrava nulle uniforme relation con le nivello de hemoglobina al tempore del hospitalisatioii. Un significative augmento del dimensiones cardiac e del incidentia de disfallimento esseva observate con le augmento del grado de severitate del anemia e in fenminiias in comparation con masculos. Le incidentia del allargamento cardiac monstrava nulle relation a] etate e al sexo del patientes e al duration o al factores etiologic del anemia.
Con le correction del anemia, le allarganmienjto eardiac dispareva rapidemente in 92 patientes. Isto indicava que le conditioin esseva causate exclusiveiaente per umi dilatation del corde. Un certe grado de allargameinto cardiac persisteva in 28 patientes. Es opiniate que isto esseva associate coni hypertrophia cardiac.
Effusion peiricardial causate per disfallimento car-diac in 2 patientes contribueva in un certe basse mesura al allargamento del umbra cardiac.
